FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT o
CCORPORATION

ANNUAL REPORT
1999

FLORIDA DE2ARTMENT OF STATE
Katherine Harris

Secratary of State
DIVISION C:F CORPORATIONS

1. Corporation Name

DONNA S. LEWIS, RN, P.A.

DOCUMENT # PQ8000079675

Principal 2lace of Business

6841 SW 9TH ST
MIRAMAR ~L 33023

Mailing Address

6841 SW 29TH ST
MIRAMAR FL 33023

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90093 021 ***150.00

BRI A

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualifed

09/09/1998

SIGNATURE

2. Princig al Place of Business 2a. Mailing Address 4. FEI Mumber Apptied For
21] 26} b 08TV 9 Not Applicable
Suite, Apt. #, ete. Suite, Apt. #, etc. ! iti
\a s }2—] P 5. Certitfcate of Status Desired O $8F.e-{e€:2;\;l.c|‘i\r\;?a|
7 3
City & State City & State 6. Etection Campaign Financing 0 $5.00 May Be
;‘ El Trust Fund Contributior Added o Fees
Zip Country Zip Country 8. This corporation owes the current yea Intangibl
;ZI IEI —El m Persc nal Property Tax. /ﬁe;s CNo
9. Name and Address of Current Registered Agent 10. Nam: and Address of New Registeled Agent
81| Name
LEWIS, DONNA §
6841 SW 20TH ST 82| Street #ddress (P.C. Box Number is Not Acceptable)
MIRAMAR FL 33023 33
84| City FL ssl Zip Code

11. Pursuant te the provisions of Eections §07.0502 and 607.1508, Florida Siat stes, the above-named corporation subrr its this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corpoiation’s board of directors. | hereby accept the appointment as rejistered
agent | am familiar with, and zccept the obligaions of, Section 607.0505, Florida Siatutes.

Slgnature, typed of printed name of registered ager t and title if appkcable,

(NOTE; Reaistarad Agent signalure ret uired when reinstating

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
THLE PSD [J DELETE 11TITLE ClChange [ Addition
NAME LEWIS, DONNA § 1.2 NAME

streeTaor:ss| 5841 SW 29TH &T 13 STREET ADDRESS

CITY-ST-ZP MIRAMAR FL 33023 14 CITY-5T-21 |
TME ] DELETE 21 TTLE [ Change 1 Addition
NAME 22 NAME

STREET ADDR 55 23 STREET ADDRESS

CITY-ST-2IP g}» 2.4 CITY-ST-2P

TITLE [] DELETE 31TITLE "] Change [ Addition
NAME 32 NAME

STREET ADORI 55 33 STREET ADDRESS

CITY-ST-ZIP 34.CITY-ST-2IF

TNE [ PELETE 41TALE [JChange  [] Addition
NAME 4. 2NAME

STREET ADDRE 55 4.3 STREET ADDRESS

CITY-5T-2P 44 CITY-5T-2P

TMLE [} DELETE 51 TITLE [IChange ) Addition
NAME 52 NAME

STREET ADDRE 55 5.3 STREET ADDRESS

OIY-ST-2P 54 GITY-ST-2P

TIMLE [T DELETE 6.1TITLE IChange  [] Addition
NAME 6.2 NAME

STREET ADDRE 35 63 STREET ADDRESS

CITY- ST-2IP 64 CITY-ST-2IP

14. | hereby_certify that the information supptied with this filing does not gualify fcr the exemption stated it Section 119.07(3)(i), Florida Stalutes. | further ceniify thatl the in ‘ormation
indicate:d on this annual repart ¢.r supplemental annual report is true and acc srate and that my signature shail have tha same legal effect as if made ur der cath; that ] am an
officer or director of the cofpora ion or the recei er or trustee empowered to xecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ch n(c_q‘ or on an attachment wi

.4‘ IR e

g h -

SIGNATURE:

SIGNATURE AND TYPED OR V/RINTED NAME OF SIGNING OFFICEI

an atdress, with £l other like empowered.

gj\f P Q
3C;R IRECTOR

Ay ‘ - s
/ oy VA

[V

0142323

CR2E034 (11/98)

%9 )



